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Name of applicant Assessment year CR-LINK
Assessor’s signature Date || Denied
Notification of Agricultural Homestead Value Tier Linkage
County
Homestead Classification Rate on Agricultural Land Owned by a Farming Entity. Minnesota Statutes 273.124, Subdivision 8, Paragraph (d)
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Provide the Parcel Identification Number (you can get this number from your property tax statement) for the parcel or
parcels which you wish to link to your individual owner-occupied base parcel(s) for classification rate purposes.
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Please attach another form if you need more space.
Please answer the following questions: YES NO
1. | certify that | am a member, shareholder, or partner of the entity that owns the property listed above.
2. | certify that | am a Minnesota resident.
3. | certify that | live within four cities and townships of any property listed above. ﬁ
4. 1 certify that | will notify the assessor when my ownership interest in any of the above parcels change.
o By signing below, I certify, to the best of my knowledge, the above statements are true and correct.
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MAKING FALSE STATEMENTS ON THIS APPLICATION IS AGAINST THE LAW

Anyone giving false information in order to avoid or reduce their tax obligations is subject to a fine of up to $3,000 and/or up to one year in prison.
(Minnesota Statutes 609.41) The property owner may be required to pay all tax that is due on the property based on its correct property class, plus a
penalty equal to the same amount. (Minnesota Statutes 273.124, subdivision 13)

USE OF INFORMATION

The information on this form is required by Minnesota Statutes, section 273.124 to properly identify you and determine if you qualify for this value
linkage. Your Social Security number is required. If you do not provide the required information, your application may be delayed or denied. Your
County Assessor may also ask for additional verification of qualifications. Your Social Security number is considered private data.

For Optional County Office Use Only

Assessment Total Value of Individual-Owned Unused First Tier Homestead
Year Ag Homestead Parcel (s): Value to be linked:
Assessment Total Value of Individual-Owned Unused First Tier Homestead
Year Ag Homestead Parcel (s): Value to be linked:
Assessment Total Value of Individual-Owned Unused First Tier Homestead
Year Ag Homestead Parcel (s): Value to be linked:
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